REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4605 (R13/41-05} Summary Sheet
Indiana Election Commission {}G 3-5-5-14} FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Plaase type or print fegitiy IN BLACK INK all inforinatior ar this form. For
assistance in completing this form, see instructions on the reverse sids.

B No

COMMITTEE INFORMATION
(] Check it this is a new name

IS THIS AN AMENDMENT? [] Yes

1. Full Name of Committee {as on Statemerit of Drganization)

Friends to Elect Tom Shevlot
2. Acronym of Abbreviated Name (if any)

3, Commitiza Telephone Number
{  317)437-8888
D Check if this is 2 new address

4. Mailing Address {address where alf campaign finance correspondence is received]
7326 Elm Ridge Drive

8. City, State, ZIP Code

Indianapolis, IN 46236

6. Party Affiliation (if applicable)
Republican

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If indspendent Candidate

Republican

7. Fuil Name of Candidate {include any nickname)
Thomas S, Sheviot
9. Office Sought (Include district number, if any. Not required for exploratory committee.}

Lawrence City Council District 5

10, County of Residence

Marion

PE OF REPOR 0O s ANDIDA ¢
Check one:

D Pre-Convention

D Post-Convention

11, Check one:
{:] Pre-Primary D Pre-Election (24 Annual D Namination [:l Other
£ Fina¥Disbands Gommitee fines 18, 19, ang 20 must e 7 (] Oulgoing Treasucer fuithin 10 days amend Statement of Organizafon)

12. Reporting Period: From:  October 10, 2015 Through: December 31%, 2015 Q v : " - k3

13. Cash on hand and investments at the beginning of this reporting periad. 2,6?1 42

14. Casti on hand and investments January 1, current year. 3,408.36
ONTRIBUTIO AND R =

{Note: thase amounts include in-kind coritributions and loans, as well as cash conlributions.)

15a. Hemized {use Schedule A} 150.00 7,33500

15h. Unitemized 243,62 1 ,723.62

15¢. Add fines 15a and 15b in both columns SUBTOTAL 108.62 9,058.62

16. Add lines 13 and 15c.in Cotumn A and lines 14 and 156 in Column B TOTAL 3,070.04 12,466.98

EXPENDITURES
{Note: These amounts include ip-kind expenditures and loan regayments.)

g 2

§8.17. ltemized (use Schedule Bj (Public Quastion. use Schediwe C) 719.28 8.168.17
176, Unitemized 139.17 2,08722
17¢. Add fines 17a and 175 in both columns SUSTOTAL 858.45 10,255.39
18, Cash on hand and inveslments at closa of this reporting period {sublract 17c bom 16 botrcolumns)  TOTAL | 2,211 .59 2,211.59
19. Debts OWED BY the committee (use Schedule D) -0~
20. Debts OWED TO the committee {use Schedule E) -0-
CERTIFICATION FOR OFFTﬁED
| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT. O THE BEST OF MY KNOWLEDGE AND BELIEF (T IS TRUE, CORRECT AND COMPLETE. '
Srgnatur of Treas /Z7V Title Date
f 7 A / Treasurer 01-19-16 J AN 2 0 2016
Signature 0 if applicabla) Date
T 01-19-18 éL



o
REPORT OF RECEIPTS AND EXPENDITURES

B OF A POLITICAL COMMITTEE
2 State Form 4506 (R13/1105)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

| caucus, political action, or regular paty committees) MUST be itemized on this schedule,

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infermation on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, {abor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy commitiee). All cumulative
expenses, including in-kind, regardless of amaunt paid to political commitiees, (sueh as transfers-ouf from candidate, legisiative

Tom Sheviot

, Page_ 3 _of__3

‘ RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCLBATION

{sfreet, number, city, state, ZIF code)  — —_— —_—

‘ Code __C_I

The Committee to Elect Steve Collier
10105 Hermosa Drive

Lawrence, IN 46236

TYPE OF EXPENDITURE | COLUMN A

and

PURPOSE (e specific) \ PERIOD

B pirect [ in-king
[ Payment of Debt
[ returned Contribution

Clother

Purpose: Contribution

' ; ‘
" COLUMNB | DATE OF

CUNLATIVE
| vEARTQ-DATE | EXPENDITURE

~ AMOUNT THIS

$500.00 §1,500.00 1019115

| . Code _A_I

i Postcardspros.com

425 E. Spruce Street
Tarpon Springs, FL. 34689

Direct [ 1n-King
[ Payment of Debt
T Returred Contribution
Olother

Purpose: Mailers

$210.28 $2,091.23 1016118

Lo

Ooiect ] inkind
3 rayment of Debt
[ Returned Contributicn

DO‘mer

Purpose: Cffica Supplies &
Mapping Software

Code ___ I

O bireet [ 1n-ing
O Payment of Debt
[ Rewurned Contrbution
Cower

Purpase: Contribution

Code

[ birect [J inKind
] Payment of Debt
[ Returned Contribution
Ol other

Purpose; Contribution

‘ Code ___

O oirect [T n-King
O Payment of Debt
[T Returned Contribution
DOther

Purpase: Mailers

O oireet 7 in-Kind
[ Payment of Dabt
] Returned Contributicn
DC-‘iher

Purpose: Neighborhood Social

& Fundraising Event

SUBTOTAL THIS PAGE OF SCHEDULE B

$719.28

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
_(Enter total on ITEM 17a of the Summary Sheet)

$719.28




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

oL SOMMITTEE CONTRIBUTIONS BY INDIVIDUALS
indiania Election Commission {IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
gide, This schedule is used to document confributions and receipts fofaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this Tom Shevlot
schedule {over $200, if regular party committee). All cumulative receipts, (such as Joan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if reguiar party committee). A confributor's otcupation is required if an
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional. Page 2 _ of _3__

GONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION ~ COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNTTHIS  CUMULATIVE RECEWED

(street, number, city, state, ZIP code) PERIOD i YEAR-TO-DATE | RECEIVED BY

Contributions:

X oirect

Jeffery Qualkinbush [ n-Kind (descrive)
4767 Madras Ct.
Zionsville, IN 46077

$150.00 $150.00 11102115

Other Receipts: )
7 interest [ Loan Elizabeth K.

Sheviot
O wise. ¢specity)

Contritrutor's Occupation (i required)
X Contributions:
D Direct

[ in-Kind (descrive)

Qther Recaipts:
D Interest D Loarn

Contributor's Occupation (if raquired) [_—_l Misc. (specify}

3 Contributions:
[ oirect

[ In-Kind (describe)

COther Raceipts:
D Interest D Loan

Contributor's Occupation {if required) [ mise. gspecitg

4 Contributions:
] Direct
O inKind gescribe)

Other Receipts:
D interest D Loan

Contributor's Occupation (if raguired) [ misc. (specify)

5 Contributions:
O pirect
O n-Xind (describe)

QOther Receipts:
E] Interest D Loan
Contributor’s Occupation (I requirad) [ misc. (speciny)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 150.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_(Enter tolal on ITEM 15a of the Summary Sheet)

$ 150.00




